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Und« uie Paperwork Reduction Acl of 1095. iin pcraaa or, require! 




REQUEST 
FOR 

CONTINUED EXAMINATION (RCE) 
TRANSMITTAL 
Address to: 
Commissioner for Patents 
Box RCE 
Washington, DC 20231 



APR H 8 20G5 mo/SBnono-oi) 

tl s MM TiwkniftOmec: O.S. DEPARTMENT OF CUMMERCK 


Application Number 


09/319,092 1 


Filing Date 


June 18, 1999 


Firel Named Inventor 


TEWES 


AnUnil 


2878 


Examiner Name 


Shun Lcc 


Attorney Docket 
Number 


TEWES ET AL 



to any WilUy or plant application filed prior to June 8, \ W5. or 



1. [Submission required un der 37 CFR 1.1 141 
L [ ] Previously submitted ~~ 



C J [ ] Consider the amendment(s)/reply under 37 CFR 1.1 16 previously filed on 

(Any utictiICKX! amendment^} referred to ahnvc will be entered). 

ii, I 1 Consider the arguments in the Appeal Brief or Reply Brief previously filed on 
iu\ [J 



Other 



b.F J Enclosed 

r X] Amend „ 

] Alfidavit(s)/DeclaratioTi(s) 



f "pt] An>cndmenURcply 



iii f 1 In formation Disclosure Statement (IDS) 
iv. { x] nthpr Petiti on under Rule l36fa^ and Rule 
17faVf11 



2 * J ^Ts5S3« of action on the above-identified application is requested under 37 CFR 1.103(c) for a 
' penodof_ months. (Peruxi of siis^^ 

b. [ J Other 



3. 



a. 




PC*! The RCE fee under 37 CFR 1 . 1 7(c) is required by 37 CFR 1.114 when the RCE is filed. 

The Dir^toTis hereby authorized to charge the following tees, or credit any overpayments, to 

Deposit Account No. 03-2468 ■ 

i f 1 RCE fee required under 37 CHK 1 . 17(e) 
ii. I x ) Extension of time fee (37 CFR 1.136 and 1.17) 

b. »™™* * 750.0Q/375.UU enclosed 

C " ^jX^^^X^oorn. pub.ic Credit card inf^t^ould not 
be included on this form. Provide credit card information and authorisation on PTO-2038. 
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Registration No. (Auort*y f AgcnQ 
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Date 1 April 18,200S 
CERTIFICATE OF FACSIM ILE TRAN SMISSION 

I hereby certify that this paper «• fee is b=m B FAXfcD TO Examiner Shun I m »703-872*J06 on A P ri J#>jr™ 
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U.S. P*l*tu and IMcnttf k Office; DEPARTMENT OF COMMERCE 
U.idcr the Paperwork Reduction A<t of nr. pcriont an- remind to respond 10 a collection of information unlg* it display, * v*«d 0MB cunm,! nuatber. 
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CONTINUED EXAMINATION (RCE) 
TRANSMITTAL 
Address to: 
Commissioner for Patents 
Box RCE 
Washington, DC 20231 



Application Number 



Filing Date 



FirSl Named Inventor 



Art Unit 



Examiner Name 



Attorney DocJcel 
Number 



09/319,092 



June 18, 1999 



TEWES 



2878 



Shun Lee 



TEWES ET AL 



1. | Submission required un rW 37 CFR 1 11 41 
^TT^^^^^^^^ 37 CFR 1.1 16 previously filed on , 



[ 1 



(Any unentered amendmcr^s) wferrcrt to above will be entered) nn 
&der the arguments in the Appeal Brief or Reply Bncf previously filed on 
Other 



b. [ 1 Enclosed 

i. [X] Amendment/Reply 

ii. [ J Affidavit(s)/Declaration(s) 

2. [Miscellaneous I 



iii f 1 Information Disclosure Statemeni (IDS) 
iv." fx] PrtiTirm under Rule 136fa> and Rule 

17faYm 



a L Tf^rSon of action on the above^identified plication is requested under 37 CFR 1.103(e) for a 

* period of months. (Pmud or «»pm^ 

b. [ ] Other . . 

3 - m t«ffl^5S"SSSSff-«« overpayments, to 

Deposit Account No. ... S?^^ x 
] RCE fee required under 37 CFR 1.17(e) 
t 1 Extension of time fee (37 CFR 1.136 and 1.1 



ii. fx""] Extension < 

iii. I ] Other, 



.17) 



b [ J ^WVm^flmmmtofS 75O.OO/375.O0 enclosed 

c - ^SSS^S^S^SS&^ **** ?«? -<y«& | h 0 T 8 ld not 

be included on this form. Provide credit card information and authorization on 



SIGNATURE OF APPLICANT, ATTORNEY, OR ACFNT REQUIRED 



Name (Print/Type) 



Signature 



W illiam Collard /\ 
CERTIFICATE OF 



Registration No. (Attnmey/Agcm) [ 38,411 



Date April 18, 2005 



CERTIFICATE" OF FACSmf ",B TRANSMISSION 
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